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of pathological albuminuria connected with the various forms of 
nephritis commonly classed together under the name of Bright’s 
disease, and is therefore not a complete treatise on all the condi¬ 
tions in which albumen appears in the urine. Every physician 
who makes a common practice .of urine examination in his cases 
is aware that albumen often is met with when there is no reason to 
diagnose any serious kidney disease, and therefore the general 
assertion that, save in physiological alimentary albuminuria and 
that connected with certain hepatic disorders, when the urine 
contains albumen the kidneys are abnormal, if taken as meaning 
notably diseased, is misleading. The book does not contain all 
the results of the most recent investigations on the subject, but it 
is well written and a valuable treatise. 
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That psychiatry has made any very great advance during the 
semi-annual period embraced in this review cannot be said. 
While some points in its clinical and forensic relations have been 
more dearly defined, while some new methods of treatment have 
received extended trial and commendation, it must be confessed 
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that in certain points the tendency has been apparently toward 
a retrograde rather than an advance. In the present review we 
shall attempt a survey of a portion of American, English, French, 
German, Austrian, and Italian periodical psychiatrical literature 
from a purely critical standpoint. The subjects set apart for 
particular treatment cannot be said to be clearly demarcated. 
The topics to which special attention will be given are, first, the 
general clinical aspect of psychiatry ; second, the therapeutic 
aspect of psychiatry; third, the special psychoses; and finally, the 
general pathology. 

The subject of hallucinations is always one of great interest 
insomuch as it has important forensic prognostic and diagnostic 
relations. Hallucinations, or to speak more properly, hallucina¬ 
tory delusions are the deus ex machina of many of the acts of the 
insane. They therefore usually attract attention, and few col¬ 
lections of psychiatrical works are destitute of extended treatises 
on this subject. The literature before us is by no means poor in 
this respect. Tamburini, 1 for example, raises the question as 
to the seat of hallucinations, and decides, in contradistinction to 
the opinions of Hammond 5 and Luys, 3 that the optic thalamus is 
not the seat of lesion, but regards excitation of the cerebral cor¬ 
tex as their fundamental cause, at least of hallucinations which are 
unilateral. Tamburini could not have read a discussion in the 
New York Neurological Society, March, 1877, 4 or he would not 
have set forth his conclusions as so purely original. In the es¬ 
sential part of his conclusions he has been anticipated by Spitzka, 
as witness the following quotation : “ The true explanation of a 
hallucination would therefore be that in an intact cortical terri¬ 
tory, through anomalies in its vascular supply, an old impression 
is awakened with life-like vigor, that an electro-negative oscilla¬ 
tion takes place analogous to the one occurring when the actual 
impression was first registered.” This states Tamburini’s theory 
with even more clearness than he himself has done. Kaudensky 6 
has described a well-marked case of monomania (primare Ver- 
rucktheit) with systematized delusions and hallucinations, the 
pathological basis of which is described as being a “ loss of ca¬ 
pacity on the part of the frontal lobes, with increased excitability, 

1 Rivisti Sperimentale , Fasciculus one and two, 1880. 

3 Journal of Nervous and Mental Disease, vol. iv, p. 321. . 

3 Gazette des HSpitaux, No. 142, 1880. 

* Journal of Nervous and Mental Disease, April, 1877, p. 321. 

6 Archiv fiir Psychiatiie, Band xi, Heft 3. 
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at the same time, of the cortical or infracortical sensory centres.” 
While the first part of this opinion cannot be sustained, the sec¬ 
ond is in full accord with the views of Tamburini and Spitzka 
just quoted. Pick 1 describes a case of a patient who to the eti¬ 
ological influence'of marked heredity added syphilitic infection. 
The patient, although having some optimistic delusions, exhibited, 
in addition, marked hallucinations of touch, hearing, and sight. 
He complained of being subjected to an electric machine and 
being burnt on his feet. These hallucinations of general sensi¬ 
bility evidently arose in a manner indicated in a commu¬ 
nication to this Journal, 2 namely, by the intense mental concen¬ 
tration of the patient on sensations produced by his luetic con¬ 
dition. The patient had, besides these, hallucinations of hearing 
and “ partial ” hallucinations of sight ; the patient had a defect 
in the visual field, and saw but half the hallucinatory object. 
These hallucinations of sight were confined to the right side of 
the field of vision, and evidently originated in a similar manner 
to the hallucinations of touch. Pick referred the affection to a 
lesion affecting the posterior portion of the internal capsule; a 
pathological localization difficult or impossible to justify. In 
marked contrast with the views of Tamburini are those of Bail- 
larger, who reports the case of a man, aged 83, who, although 
blind, had for two years (subsequent to two unsuccessful opera¬ 
tions for cataract, and following these an attack of cerebral con¬ 
gestion) periodical hallucinations of sight which lasted thirty-six 
hours. Baillarger claims that the patient fully recognized the de¬ 
lusive nature of his hallucinations, and from this and the fact 
that hallucinations were confined to one sense concludes that in 
the production of hallucinations both a sensorial and a psychical 
element are required. This conclusion does not logically follow 
from the facts given. That the patient had not had hallucinations 
of touch, and that the hallucinations did not become delusions, 
simply shows that a psychical element was wanting, and no more. 
Of similar nature to this is the reasoning of Regis, 3 who cites 
five cases in which the hallucinations were persistently unilateral, 
which Regis claims demonstrate the proposition already quoted 
from Baillarger, that for the production of hallucinations a 
sensorial and a psychical element are required. His cases prove 
that sensorial defects may exert an influence in the production 

1 Jahrbiicher fur Psychiatric, Band ii. Heft 3. 

^Journal of Nervous and Mental Disease, vol. viii, p. 458. 

3 L'Encephale, vol. i, No. 1. 
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of hallucinations, but nothing more, and more especially not, that 
hallucinations always require sensorial defect for their produc¬ 
tion. As an example of Regis’ reasoning, the following may be 
given : “ Even if it be admitted that the faculties of imagina¬ 
tion and memory may reproduce an idea or a remembrance with 
the characteristic phenomena of a .normal sensation, so that the 
individual attacked regards himself as having received a true sen¬ 
sorial impression, no reason could be assigned why in certain 
cases an individual would constantly refer to a sense organ of 
one side a phenomenon of purely intellectual nature.” 

This reasoning can be said to lead only to the conclusion, to 
which reference has been already made, that in certain cases the 
sensorial defect enters into the formation of a hallucination. I 
have, however, seen cases of unilateral hallucinations in which a 
defect of the sense-organs could not be detected by the most ex¬ 
tended examination. While the views of Dr. Regis are entitled 
to all respect, and while no considerations other than those of 
scientific truth are of any weight in deciding the matter, still the 
serious consequences attending the acceptance of this sensorial 
doctrine should impose a rigid examination of the facts on which 
it is based. It certainly shows the influence of the “ reflex ” 
school of neurologists so numerous in France. It is safe to pre¬ 
dict that not a few murders will be committed by lunatics, “ whose 
sensorial basis of hallucinations ” has been removed by devotees of 
the Regis theory. Regis is a disciple of Ball, and the latter is a 
full-fledged alienist, without previous training, on being elevated 
to a position for which his previous studies by no means fitted 
him. Another disciple of the Ball school, Semon, 1 endeavors to 
show that a conception which an insane patient has thought 
aloud is a “ psychic hallucination.” The attempt is by no means 
a success, and exhibits but little psychological knowledge. The 
endeavor bears the impress of diletantism. In regard to the liter¬ 
ature of hallucinations it cannot be said that it exhibits any thing 
but a retrograde tendency, Tamburini, Pick, and Laseque ex¬ 
cepted, who have endeavored to maintain what is certainly the 
scientific view of the subject. Needham 2 and Savage report under 
the head of “ contagiousness of delusion,” cases which are evi¬ 
dently folk d deux, and which certainly add force to the opinion, 2 
elsewhere expressed, that asylum treatment, by reason of bringing 

1 Lyon Mediccile, November 25 and December 5, 1880. 

2 Journal of Mental Science , January and April, 1881. 

3 Journal of Nervous and Mental Disease, vol. vii, p. 643. 
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insane patients into close relations with each other, exerts, at times, 
an injurious influence. The cases cited in Needham’s article were 
two brothers, the younger of whom was the recipient of the delu¬ 
sion, being the weaker intellect. The originator of the delusion 
died, but the recipient still continued to accept it as true. 

Savage’s cases are very similar, except that in one, the delusions 
have extended from the father to his son, and then to the latter’s 
wife, who is sane but stupid. 

Psychiatrists who have approached the subject of psychiatry 
from the standpoint of the study of alcohol exhibit very curiously 
the influence of a bias of this kind in whatever else they attempt. 
Magnan, 1 for example, claims that varied psychoses may exist in 
the same individual, a claim that is strictly correct, but he adds to 
this a bizarre attempt to show that these varied psychoses are 
directly inherited. Thus, the father in one case, at once epileptic 
and melancholic, having been an alcoholist, the patient inherits 
from him epilepsy, as, according to Magnan, alcoholism in the 
parent produces epilepsy in the offspring ; at the same time the 
patient’s mother being a melancholiac, he inherits from her his 
melancholia. This is certainly bolstering up one hypothesis by 
another, and what little influence for good the article is likely to 
have is destroyed by this vague method of reasoning. Another 
curious attempt at explaining certain morbid psychological phe¬ 
nomena is that of Des Courtis, 2 who tries to show, by the citation 
of certain cases, that the two cerebral hemispheres can act inde¬ 
pendently of each other. The cases, who are paretics principally, 
if nor entirely, carry on conversations in two persons, and this 
phenomenon, which Ball, who is at the bottom of much of this 
fanciful but not ingenious psychiatry has dubbed des-equilibra- 
tion, is frequently found in cases of progressive paresis. Many 
cases of the same kind have come under observation on this side 
of the Atlantic, but admit of a more prosaic explanation than that 
given by Des Courtis. The great psychological phenomenon pre¬ 
sented by the paretic is, as Spitzka 3 has pointed out, a loss of his 
proper self-consciousness. Now, it is noteworthy that many of 
the paretic’s delusions originate as gasconading, but, owing to his 
imperfect associating mechanism, are accepted finally as healthy. 
Children often indulge in this habit of speaking in two persons to 
placate some one they have offended, or to give a support to some 

1 Archives de Neurologie, vol. i, No. I. 

2 L''Encephale, vol. I, No. I. 

8 Journal of Nervous and Mental Disease, vol. iv, p. 273. 
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pretension. The child whose associating mechanism has not 
been trained, and the paretic whose associating mechanism has 
been impaired, are on the same plane. A formula of speaking 
in two persons, which the paretic adopts in a spirit of gasconading, 
is continued as a matter of fact, and for lack of correction by the 
proper associating mechanism. To some such mental operation 
as this can be safely referred the phenomenon that seems to Des 
Courtis to require the action of both cerebral hemispheres. Suf¬ 
ficient clinical evidence can be found to support this view at a 
fitting time and place. 

A similar evidence of this fanciful psychiatry is to be found in 
Ball’s 1 article on cerebral impulses, in which he endeavors to show 
that an impulse which seizes men ordinarily healthy as regards 
mentality to wander from the subject in which they are supposed 
to be interested, is of a morbid type. Any medical society will 
furnish numerous examples of the phenomenon in question, but 
the pathological element of it is not at all clear, and Ball’s at¬ 
tempts at reducing it to this basis are not successful. 

Dagonet, 3 in an article considerably tinctured by a sacerdotal 
spirit, attempts to consider conscience from a psychiatrical point 
of view, but the article is of little interest from either a psycho¬ 
logical or psychiatrical standpoint. In many respects far superior 
to this is Lasegue’s “evolution of delusions of persecution.” 
According to him 3 this class of delusions are the most subjective 
of all delusions, and have nothing concrete at their inception. 
Lasegue, however, is not sufficiently definitive here, as he is evi¬ 
dently speaking, not of the delusions of persecution pure and 
simple, but of these delusions as found in melancholia. Sadness 
precedes the delusions of persecution in melancholia, but the 
reverse is the case in many of the delusions of persecution as 
found in other psychoses. A man claims to be a king, and is 
incarcerated in an asylum. From this a delusion of conspiracy 
results, and he becomes sad. It cannot be said that in this latter 
delusion there is nothing concrete, nor can it be said to be purely 
subjective ; yet it may be, and often is, a well-marked delusion of 
persecution. Lasegue has fallen into an error common to many 
superintendents of insane asylums, considering delusions of per¬ 
secution and melancholia as almost synonymous. Lasegue differs, 
as most psychiatrists are likely to differ, from the Ball school, in 

1 L'Encephale, vol. i, No. i. 

2 Annales Medico-Psychologiques , May, 1881. 

3 Ibid January and March, 1881. 
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believing that hallucinations may be of purely psychic origin. He 
classifies the hallucinations occurring among the insane of this 
class as of two great types, one initial or casual, the other con¬ 
secutive or terminal. Among the English-speaking psychiatrists 
the first is usually called an illusion arising from the misinterpre¬ 
tation of an actual perception. The evolution of the other type 
of hallucination is, according to Lasegue, as follows : ‘‘ The 

patient reasons that among the numerous ideas which strike him 
there are some the origin of which he recognizes, and some which 
he does not. There are for him, then, two individualities, one of 
which is himself and the other is a he which is not and is himself, 
a species of parasitic being which has taken control over him. It 
is he who commands, maintains/and ordains, and the patient is 
unable to detach himself from this parasite. How has this new 
‘ego’ obtained control over his thoughts and imposed on him his 
will? By the ordinary process of thought? No, but by some¬ 
thing or some one which speaks to him. When the patient has 
obtained this formula, he has the explanation of his condition. 
The auditory hallucinations form as a means of communication 
between his thought and that of the parasite, which interferes in 
his existence. It is an elaborated transition between the ideas of 
self and the idea of another.” The great defect of this article is 
the absence of a distinction between systematized and unsystema¬ 
tized delusions. 

Roth, 1 in an elaborate article, attempts to trace a relation be¬ 
tween temperament and insanity, which he regards as well estab¬ 
lished, but which is so illy defined as scarcely to be of value. 

A case 2 illustrating how long certain cases of monomania may 
live has been recently reported from England. A patient devel¬ 
oped marked symptoms of insanity at eighteen, and died after 
an asylum sojourn of sixty-six years. A somewhat similar case 
occurred at the New York City Asylum for the Insane. A patient 
entered the asylum in his seventeenth year and remained till his 
death, which occurred at the age of eighty-three. 

A paper 3 which has attracted some little attention in the United 
States, and which is founded on an English paper on the same 
subject, is one on certain facial hairy growths among insane 
women, by Dr. Allan McL. Hamilton. The conclusion of this 

1 Zeitschrift fiir Psychiatric, Band xxxvii, Heft 3. 

2 Medical Times and Gazette , February 19, 1881. 

3 Significance of facial hairy growths in insane women. Medical Record, 
March 12, 1881. 
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paper, that facial hairy growths among young insane women have 
a bearing on prognosis, is vitiated by the fact that social peculiari¬ 
ties have been disregarded. The paper, curiously enough, con¬ 
tains an admission that asylum histories are very imperfect,—a 
matter strenuously denied by its author on several occasions. 
The paper is* certainly a contribution of value to the much- 
neglected study of trophic conditions in the insane. 

The mental condition of Martin Luther has been frequently 
discussed, but the subject seems to be ever attracting new investi¬ 
gators. Berkhard 1 considers Luther’s mental and nervous condi¬ 
tion. He regards him as suffering from the effects of overwork, 
and while many well-known facts in connection with Luther’s life 
are quoted, the hallucinations of Luther after marriage with Kathe¬ 
rine von Bora seem unknown to Berkhard. After all, had Luther 
lived in the nineteenth century, his vigorous intellect would not 
have failed to demarcate between subjective and objective sensa¬ 
tions, even though he were suffering from overwork. 

Passing from the subjects already quoted, which are capable 
only of being included in general psychiatry, we come to ques¬ 
tions of etiology, and of cases bearing on this point the present 
literature is quite full. Siemens’ has had the opportunity of 
examining cases of insanity due to ergot. A six-year-old boy 
and a woman exhibited optimistic, auditory, and visual hallucina¬ 
tions. One of the remaining cases exhibited symptoms of melan¬ 
cholia ; the others dementia, with maniacal exacerbations. The 
general intellectual condition was that of depression, with the 
exceptions mentioned. Even the so-called maniacal outbursts 
were really melancholia,, with frenzy. All the patients recovered. 
Siemens’ terms are somewhat indefinite. The article would be 
more valuable if the psychoses were properly classified. 

Kraepilin, in an interesting article on the relations of acute dis¬ 
eases to the psychoses, discusses, first, the relations of intermittent 
fever, which he finds produces, as a rule, an active melancholia, but 
in a quarter of the cases mental conditions varied from apathetic 
melancholia to maniacal exaltation. At times these psychoses are 
of a periodic type, and the prognosis is, as a rule, favorable. 
The existence of a predisposition is of course necessary. He 
next takes up the question of rheumatism, and claims that at cer¬ 
tain seasons rheumatism is more frequent than at others, so that 
at times a number of cases may appear together. He quotes 

1 Archiv fur Psychiatric, Band xi. Heft 3. 

2 Archiv fur Psychiatric, Band xi. Heft 1 and 2. 
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Rigler as saying that rheumatic cerebral complications are most 
frequent in Turkey. 

He divides insanity as produced by rheumatism into the follow¬ 
ing classes : First, the hyperpyretic form, the most acute variety, 
the initial symptoms of which are insomnia, talking in sleep, slight 
delirium, followed by severe delirium later ; after a rise in the 
temperature death results ; with continued rise in the temperature 
the prognosis is bad, only 18 per cent, recovering ; the disease is 
sometimes complicated by facial spasm. Second, less acute de¬ 
lirious cases occurring during the first week of the disease, rarely 
during the second week ; usually comes on with maniacal 
excitement at times, though rarely with melancholic frenzy ; col¬ 
lapse or death occurs in over one half the cases. Choreic compli¬ 
cations occurred in a few cases. Three cases recovered after 
spontaneous epistaxis. Third, a form which requires for its pro¬ 
duction, in addition to the exciting cause—rheumatism,—certain 
predisposing causes—anaemia, alcohol, or heredity. This form is 
divisible into two great symptomatological groups. I. Active 
melancholia, with fright and suicidal tendencies, sometimes ac¬ 
companied with choreic movements and vertigo. The prognosis 
is not very favorable. II. The other symptomatological group 
lasts three or four months, presenting symptoms of confusion with 
depression, sometimes chorea and sitophobia, always with hallu¬ 
cinations. Four cases recovered ; one died. 

While this system of classification seems very thorough it can¬ 
not be so regarded, as the influence of rheumatism on already ex¬ 
istent psychoses is not considered. In the third division of his 
article he considers the influence of pneumonia and pleurisy in 
the production of the psychoses, but these two latter influences ex¬ 
ercise a slight effect, except indirectly, through producing fever or 
asthenia. The whole article is a valuable one. The relations of 
syphilis to the production of insanity is always an interesting 
question, and to its discussion Ripping 1 devotes a somewhat 
lengthy article, and regards the direct and solitary influence of 
syphilis in the production of insanity as being of rare occurrence, 
syphilis being aided by other causes. The article is rather preten¬ 
tious and somewhat authoritative. He has not met with the form 
occurring during the second period. Schaefer 2 agrees to a great 
extent with Skene, 3 but his article is much more scientific, consid- 

1 Zeitschiift fur Psychiatric , Band xxxvii, Heft 6. 

2 Zeitschrift fiir Psychiatries Band xxxvii, Heft i. 

3 American fournal of Obstetrics , January, 1881. 
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ered from the standpoint of psychiatry, than that of Skene. He 
finds that five principal classes of morbid mental phenomena are 
produced by sexual disorders in women. Simple insanity, insan¬ 
ity developed from hypochondria, sudden insanity with numerous 
hallucinations, primary insanity, an abortive type of insanity with 
fixed conception. The terms adopted are not very well suited to 
demarcate clinical forms. The simple forms are those like pure 
melancholia and mania. The sudden insanity is a species of 
mania transitoria or melancholia furibunda ; the remaining terms 
fully explain themselves. Skene, in his article, traces too much 
to the influence of the ovaries in the production of insanity, and 
adopts the ovarian theory of hysteria, a theory that has pretty well 
received its coup de grace. 

The subject of the influence of saturnism has been discussed 
at some length by Bartens, 1 who claims that the psychoses pro¬ 
duced by lead are both of an acute and chronic type. The acute 
type is a species of mania transitoria, or more properly melancho¬ 
lia furibunda, with great incoherence and very vivid hallucinations 
of sight and hearing. In a few cases the type presented is that 
of melancholia attonita. The chronic type presents hallucina¬ 
tions of taste, touch, sight, and hearing. The patients are sus¬ 
picious and have delusions of persecution. Some present the 
physical phenomena of progressive paresis. The prognosis in 
the acute type, Bartens claims, is by no means unfavorable, two 
thirds of the cases having recovered. ' Paralytic and choreic com¬ 
plications are not rare, and the maniacal furor is at times not un¬ 
likely to lead to death from exhaustion. The prognosis of the 
chronic type is, of course, unfavorable as regards both life and 
recovery. To Bartens’ use of the term mania transitoria the ob¬ 
jection exists that the term has been applied to a distinct form of 
insanity, and its use in this relation tends to create confusion. 
The chronic types of lead insanity have exhibited a tendency to 
end in progressive paresis, according to some observations else- 
were reported. 2 Verga 3 attempts, in an extended article, to draw 
a relation between meteorological perturbation and agitation of 
the insane. While his general conclusion that such a relation exists 
is probably correct, it cannot be said that his arguments and cases 
are so free from elements of error as to be even relative proof 
of it. 

1 Zeitschrift fur Psychiatric. Band xxxvii, Heft 2. 

2 Journal of Nervous and Mental Disease, July, 1881. Psychoses 
from lead. 

3 A rchivio Italiano per la Malattie Nervose , May, 1881. 
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The therapeusis of insanity is like therapeusis in other branches 
of medicine—a rather unsatisfactory subject. Friedmann 1 takes 
up the question of hydrotherapy. He uses, in torpid atonic cases, 
the douche to such an extent as to be stimulating, and generally 
washing of the body is also used. Hip and sitz baths are given in 
cases of an anomistic tendency. Wet packing is used with good 
effect in the more acute types unless contra-indicated by heart 
failure, tuberculosis, etc. The extreme douche is used by him with 
favorable results in the irritable, noisy, and sleepless. This sub¬ 
ject is one to which too little attention is paid in the United States 
and extended trial of hydrotherapy could not fail to be rewarded. 

The use of hyoscyamine seems to be spreading. Savage, 2 Se- 
guin, 3 Seppili and Riva, 4 and Reinhardt 6 have been all investiga¬ 
ting. The conclusions of Seppili and Riva, Reinhardt and Savage, 
are, to a considerable extent, the same, and simply amount to the 
expression of conclusions that hyoscyamine is of value as an 
hypnotic. Seguin’s conclusions cover more ground and, therefore, 
deserve more extended notice. These conclusions are as follows : 

1. Hyoscyamine acts as a mydriatic, but whether more fully or 
larger than atropia, remains to be settled. 

2. When given in small doses it reduces the cardiac pulsations, 
increases arterial tension, and checks the loss of body heat. It 
also produces hallucinations and delirium. It may cause a fall of 
axillary temperature, and also produces a rash. 

3. In large doses it immediately increases the pulse rate, pro¬ 
duces a seeming paralysis or motor debility, and sleep. 

4. Hyoscyamia is indicated in mania, restlessness, delusions 
of persecution, dementia with agitation and destructiveness, epi¬ 
leptic mania, insomnia, rapid action of the heart, epilepsy (?), 
status epilepticus, chorea, paralysis agitans, hysterical spasms, 
tremor, neuralgia, rapid pulse, etc. 

5. In mania and allied states it produces sleep as certainly, or 
even more certainly than chloral, without any evil after-effect, un¬ 
less it be an occasional gastric disorder. 

6. In cases of delusion of persecution or suspicions it has pro¬ 
duced an absolute cure. 

7. In paralysis agitans it achieves what no other remedy ever 

1 Mittheil. der Verein der Aerzte in Neider-Oesterreich , one and two, 1881. 

2 Journal of Mental Science, April, 1881. 

3 Archives of Medicine, April and June, 1881. 

4 Rivista Sferimentale, 1881. 

6 Archiv fur Psychiatrie, Band xi, Heft 2. 
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has done, viz., arrests the movements for four hours or more 
without insensibility. 

8. In the status epilepticus it shortens the attack materially, 
perhaps better than any other single remedy. 

9. It is a diuretic of no mean power. 

10. The curative power of hyoscyamia does not appear to be 
great. In some cases of insanity its use has been followed by re¬ 
covery, but as a rule we must look upon it as a good narcotic, 
often speedier, more complete, and less objectionable than mor¬ 
phia and chloral hydrate. In spasmodic diseases we can speak of 
hyoscyamia only as an ameliorating agent or as a palliative. 

The conclusions that are most striking in the above are the 
third and sixth. Leaving aside the question of psychiatrical classi¬ 
fication, of which the crudeness is somewhat remarkable, the as¬ 
sertion in regard to delusions of persecution certainly calls for 
comment. Which type of delusions of persecution is meant ? The 
one found in monomania resulting from incarceration in a lunatic 
asylum, or some similar logical reason ? The one found in mel¬ 
ancholia, or the one found in progressive paresis ? The delusion 
in monomania is a somewhat complicated process of thought, 
and can any one claim that this can be swept away by a single 
drug? The idea is absurd. As well might one have attempted to 
remove the “terror” of the French during the first revolution by 
doses of hyoscyamine. .Melancholia is a condition in which bella¬ 
donna and the other mydriatics are strongly contra-indicated, and 
on it hyoscyamine could have but a depressing effect. The de¬ 
lusions in progressive paresis shift and vary so much that it would 
be difficult, nay, impossible, to prove that their disappearance was 
due to any one drug. It may, therefore, be safely said that this 
alleged action of hyoscyamine has been rather too hastily ac¬ 
cepted. In point of fact, the tenth and sixth conclusions are 
somewhat contradictory on this point. The same criticism ap¬ 
plies to the conclusion in regard to epilepsy, for some of the re¬ 
searches on which it has been based have been shown in a court 
of justice to be valueless. While hyoscyamine is undeniably valua¬ 
ble, it certainly owes its present great prominence in psychiatrical 
therapeutics chiefly to fashion. 

Baillarger 1 reports a case of hallucinations of alcoholic origin 
which recovered by the use of wine of aloes. The case is, how¬ 
ever, very imperfectly reported, and if any benefit was attained by 
the use of aloes, it could be only from its derivative action. The 


1 Annales Mddico-Psychologiques , May, 1881. 
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results in the case scarcely merited the prominence which has been 
given it. Baillarger seems to have an ability in the production of 
good results by medical treatment, for he reports a case in which 
hallucinations made their appearance during the night, vanishing 
during the day, developing into violent mania, which was treated 
by sequestration and sulphate of quinine in large doses, which 
measures were followed by recovery. He pronounced the hallu¬ 
cinations intermittent, and acting on this idea, poured in quinine 
in fifteen-grain doses. While this treatment, considered from the 
principle on which Baillarger based it, is absurd, there can be but 
little doubt that in conditions where hallucinations of the ear are 
present, apparently produced by vaso-motor spasm, quinine in large 
doses might be of benefit. The principle of treatment is what is 
objectionable in this case, not the treatment itself. The proced¬ 
ure of Baillarger in this case reminds one very forcibly of the 
scenes at the death of Charles II, where the physicians, after 
quarrelling as to whether his disease was epilepsy or apoplexy, 
finally decided to call it a fever and throw in bark. 

Voisin 1 has recently described many cases of melancholia 
treated with remarkable success by means of chlorhydrate of 
morphia. While the results he has given seem very brilliant, it is 
obvious his enthusiasm has carried him away, and that many of 
his alleged cures were temporary ameliorations, and his results 
will certainly do harm by encouraging amateur alienists to call 
hypochondriasic conditions melancholia, and treat the same with 
chlorhydrate of morphia. Morphia well used in psychiatry is an 
agent of great value, but clinical demarcation of the psychoses is 
necessary before the remedy can be tried. Depression exists in 
melancholia; here morphia is of advantage. But depression 
also exists in progressive paresis and epileptic conditions, not to 
speak of monomania ; here morphia is worse than useless. The 
article is of much value when used with a little caution. Winn, 2 
who is one of those very conservative superintendents not yet 
reformed away in England, discusses the prophylaxis of insanity 
in a manner strongly suggestive of the Utica sages, and cites, in 
support of his ideas, which are neither very luminous nor original, 
authorities of more than doubtful value. The article seems to be 
made up after the fashion of the famous Pickwickian Chinese 
metaphysics. The author has read up for prophylaxis under the 
letter P, and insanity under the letter /, and combined his infor- 

1 Bulletin Generate de Therapeutique Medicale el Chirurgicale , May 30, 1881. 

2 Journal of Psychological Medicine, January, 1881. 
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mation with wonderful results. That such articles emanate from 
superintendents speaks strongly as to the necessity for prophylaxis, 
not for the benefit of the patient but for the benefit of the super¬ 
intendent. 

Regis, 1 Lailler, 1 and Erckhardt 5 discuss the question of forced 
alimentation of the insane with clearness, but add nothing new to 
the subject. 

The French 3 have been discussing non-restraint in the treat¬ 
ment of the insane, and, like Conolly himself, but unlike certain 
American pseudo-reformers who have made canting promises and 
pretenses, believe that in certain cases a limited amount of restraint 
is of undoubtedly great value. It is interesting in this connection, 
however, to read that the famous Utica crib, which originated in 
its first crude form in France, is thus disposed of by the Annales 
Medico-Psychologiques: “ The crib originated by Aubanel has been 
long since abandoned in France, and is there regarded as a useless 
and dangerous appliance.” 

Schiile* proposes to treat the unclean insane by a carefully 
regulated system of baths, and proposes to inaugurate for them 
certain regular habits of defamation, etc. The ideas proposed 
are certainly practicable, but have suggested themselves to the 
majority of even the laymen who are employed about the insane. 

Stenger, 6 Lelut,“ and Mabille 5 deal with the question of the 
treatment of insanity by extended antiphlogistic or counterirri¬ 
tant treatment by producing profuse suppuration. In progressive 
paresis the apparent good effects ascribed by them to the treat¬ 
ment might be due simply to remissions, and the treatment, to say 
the best, useless. In monomania (primare verriicktheit) there is 
no good to be anticipated from this species of treatment. It is 
possible that certain cases of insanity have been benefited, but 
the laissez alter system is certainly preferable to these active 
therapeutic measures. 

Curwen, 6 whose malfeasance in office led to the loss of his posi¬ 
tion, discusses the propositions of the Asylum Association, as if 
these constituted the summum bonmn of all human medical wis- 
dom. This contains the usual hypocrisy of the Association. He 

1 Annales Mddico-Psychologiques, January, 1881. 

2 Zeiischrift fiir Psychiatric, Band xxxvii, Heft 2. 

3 Annales Medico-Psychologiques , November, 1880. 

4 Zeiischrift fur Psychiatric, Band xxxvii, Heft. 

6 Annales Mddico-Psychologiques , November, r88o. 

6 Alienist & Neurologist , January, 1881. 
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declares, in discussing the first proposition, that a knowledge of 
general medicine is not necessary. His premises would lead, and 
lead very surely, to the one conclusion, that a layman at the head 
of an insane asylum would be of equal value with a medical'man, 
and taking himself and most of his colleagues only into comparison 
he is certainly right. He, of course, opposes the cottage system of 
treatment, to whose value his colleagues, Dr. Catlett, of Missouri, 
and Dr. Bucke, of Toronto, have borne such striking testimony. 
In many points this total ignoring of the spirit of the age and of 
all progress is an interesting psychological problem, showing the 
evil influence of asylum incarceration on a mind incapable of 
rising above the petty details of building, cooking, etc. The article 
illustrates the fact that whatever evil the removal of a public offi¬ 
cer occasions, these evils were at their minimum when Dr. Cur- 
wen lost his position. From treatment we pass to the subject of 
the special psychoses. 

Dr. Clouston, 1 in an interesting article, discusses the relations 
of puberty and adolescence, and considers the influence of diet on 
the sexual impulses. The article is rather a hint as to the proph¬ 
ylaxis of puberty, and certainly deserves widely extended repub¬ 
lication, as the period of puberty, psychologically speaking, is one 
of the critical epochs in human life. Buch 3 and Scholtz 3 analyze 
primare Verrucktheit, monomania of Spitzka, primary intellectual 
insanity of other authors, but beyond exhibiting the symptoms of 
this psychosis in a somewhat clearer light than usual, add noth¬ 
ing of value to the general literature of the subject. Monomania 
is a subject always of great interest, more especially at the present 
time when a patient afflicted with this type of disease has at¬ 
tempted homicide. The history of that attempt is only a repeti¬ 
tion of many similar cases, and shows that asylum isolation is most 
needed and most difficult to apply to a certain class of very dan¬ 
gerous patients. Russel 4 discusses melancholia in a manner that 
very fully indicates he has no clear conceptions on the subject. 
He has confounded, like most asylum superintendents, melan¬ 
cholia and depressing delusions, and cases are described by him as 
melancholia which are hypochondriacal monomania, a condition 
clinically and pathologically distinct from melancholia. Russel is, 
however, very sound on the suicidal tendencies of melancholiacs, 

1 Edinburgh Medical Journal , January, 1881. 

3 Archiv fur Psychiatrie, Band xi. Heft 2. 

3 Berliner Klinische VVockenschrift , No. 33, 1880. 

4 Alienist Neurologist, April, 1881. 
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and if his suggestions were heeded by his colleagues many lives 
would be saved. 

Bourneville and D’Olier 1 quote from Delasiauve the following as 
expressive of their views of the psychology of epileptic dementia, 
or rather of dementia generally, of which epilepsy is a very fre¬ 
quent cause: “Varying with the gravity of the mental condition the 
attention is enfeebled and null ; memory is confused, untrustwor¬ 
thy, and at times entirely lost; conceptions are obscure, abortive, 
or false ; following a train of thought is painful, incorrect, and 
impossible; imagination is not markedly developed. From this in¬ 
tellectual mutilation results, as a matter of course, moral enfeeble- 
ment.” The observations forming the basis of this are believed 
by the authors to justify the conclusion, that at times epileptic de¬ 
mentia is not characterized by any marked lesion, though in other 
cases very decided lesions exist. These latter lesions are very 
similar to those encountered in progressive paresis. They differ 
however, in many important points ; thus, Brissaud has not found 
miliary aneurisms in three cases which he studied with much care. 

Witkowski’ makes general criticisms of the subject of epilepsy, 
characterized by the rather authoritative air with which the author 
disposes of many vexed questions. He claims, and a negative 
statement of this kind seems of no value, that no one who has 
had large experience can come to any other conclusion than 
that pure psychic equivalence of epilepsy is an occurrence 
not established on a very firm basis. Were Dr. Witkowski 
an interne of the New York City Asylum for the Insane, 
he would be soon convinced from his personal observations that 
there is such a thing as a pure psychical equivalent of epilepsy 
without any motor phenomena whatever. This author, like 
one of the editors of the Archives de Neurologie (No. 2, page 
320), has a very imperfect knowledge of the psychology of epi¬ 
lepsy, and both seem unacquainted with the labors of Falret and 
Samt, Sommer 3 classifies the postepileptic psychoses into : Doubt¬ 
ful mental conditions, hallucinatory delirium : 1. With depressing 
delusions. 2. Delusions of persecution. 3. Anxious and impul¬ 
sive delusions. 4. With expansive delusions. Many of the cases 
reported are cases of monomania complicated by epilepsy, and a 
fairly valuable critical analysis has not been made. Sommer 
could teach Witkowski and a few French psychiatrists, however, 

1 Archives de Neurologie , No. 2, 1880. 

5 Allgemeine Zeitschrift fiir Psychiatrie, Band xxxviii, Heft 2. 

3 Archiv fiir Psychiatrie , Band xi. Heft 2. 
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the exact meaning of terms, as the words psychical equivalent are 
used, and used properly in the whole paper, as witness the follow¬ 
ing table. 



MALE. 

FEMALE. 

TOTAL. 

Pr'e-epileptic psychic disturbance occurred in 

2 

3 

5 

Postepileptic psychic disturbance occurred in 

27 

7 

34 

Pre- and postepileptic psychic disturbance in 

II 

2 

13 

Equivalent alone. 

I 

1 

2 

Equivalent pre- and postepileptic psychic dis¬ 
turbance occurred in ... 

7 

2 

9 


48 

15 

63 


The table illustrates a fact which has been observed by other 
authors, that postepileptic psychical disturbances are of greater 
rarity than the other types of epileptic psychoses. His observa¬ 
tions do not tend to confirm the opinion generally expressed, even 
by neurologists of some note, that the percentage of epileptics be¬ 
coming insane is relatively small. Pick 1 narrates a very interest¬ 
ing case of psychic equivalence of epilepsy, and comes to much 
the same general conclusions as Samt, Falret, Krafft-Ebing, and 
Spitzka, that this condition is a clearly demarcated one, the 
patient presenting the type of the grand mal intellectual of Falret. 
With this concurrent testimony to the value of the conclusions of 
Falret, it is a little difficult to understand why they have been so 
much ignored. Heimann 2 takes up the epileptic question from an 
interesting standpoint, a casuistical discussion of the history of 
six insane criminals, in which the relationship between criminality 
and early epilepsy is traced in a very clear and convincing man¬ 
ner. Heimann like a thorough clinician, makes the term epilepsy 
a very comprehensive one. All the patients described by Heimann 
had marked hereditary defects, and of the early history of these 
patients he gives the following table : 

Case one was epileptic as a child, and became a criminal at the 
age of twenty-six years, after displaying the usual moral phe¬ 
nomena of insane epileptics. Case two was also an epileptic in 
early childhood, and became a criminal at the age of fifteen. 
Case three had a similar history, becoming a criminal at the age 
of sixteen. Case four became epileptic at fourteen, and criminal 
at sixteen. Case five became a criminal at the age of thirty-four, 


1 Archiv fur Psychiatries Band xi. Heft i. 

2 Zeitschrift fur Psychiatrie, Band xxxvii, Heft 5. 
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and was epileptic from childhood. Case six was epileptic in child¬ 
hood, and criminal at twenty-one. Insanity and irresponsibility 
were judicially recognized in the first case at the age of twenty- 
eight, two years after the first crime ; while in case two irrespon¬ 
sibility was recognized half a year after the first crime ; in case 
three, at the age of forty-seven, thirty-one years after the first 
crime ; in case four, at the age of thirty-one, seven years after the 
first crime ; in case five, at the age of thirty-nine, five years after 
the first crime ; in case six, at the age of twenty-one, three months 
after the first crime. The mental phenomena presented by these 
patients were : Case first, slight degree of incoherence, weak judg¬ 
ment, defective memory, abnormal sensibility. The second case, 
whose irresponsibility was soon recognized, presented, according 
to Heimann, that much disputed psychosis, moral insanity. The 
third case was simple weakmindedness ; the fourth, diminished 
intellectual power ; the fifth, imbecility and dementia ; and the 
sixth, imbecility. 

The first symptoms of insanity were recognized in the first case 
one year after the first crime, one month before an epileptic attack. 
The symptoms in the second case were recognized one month 
after the first crime, one year after an epileptic attack. No evi¬ 
dences of insanity were discovered in the third case until twenty- 
nine years after the first crime, two years before an epileptic attack. 
The fourth case was not considered as insane until six years after 
the first crime, one year after an epileptic attack. In the fifth case 
no symptoms were discovered until five years after the first crime, 
one month before an epileptic attack. In the sixth case the symp¬ 
toms were noticed one month after the first crime, shortly before 
an epileptic attack. Plaxton 1 discusses the question of the crimi¬ 
nal insane, but, after all, adds nothing new to the subject. His 
conclusions are sound, and oppose the treatment of insane as 
criminals simply because they have committed a criminal act. 
The criminals who a priori are such, but become insane, certainly 
should be treated in a criminal asylum ; but the patient who, 
through insanity, commits a criminal act most assuredly should 
not. If his responsibility be complete, to commit such a patient 
to a criminal asylum would be to punish for a crime of which he 
has been declared not guilty through insanity. Cognate to this 
question is the subject of the treatment of criminals who have be¬ 
come insane. Perhaps it would be as well this class of the insane 
should be treated in an asylum placed as much as possible under 


1 Journal of Mental Science , April, 1881. 



FOREIGN PSYCHIATRICAL LITERATURE. 


797 


prison auspices, as the moral effect would certainly do much to 
restrain the mischievous tendencies which many of these patients 
develop. 

Channing 1 has also discussed this subject, but rather in the 
spirit of the Asylum Association and permeated by their prejudices. 
Apart from these prejudices the position taken in the article is 
relatively sound, and fully in accord with the opinions already 
expressed. Karrer” discusses circular insanity. He has had 
under observation ten cases, of whom four were male and six 
female. The cases reported by Dittmar, Krafft-Ebing, Flemming, 
Kelp, and others quoted, amount to about equal proportions of the 
sexes. L. Meyer believes that the proportion of males and females 
is about the same. The experience of the city asylums of New 
York would lead to the conclusion that more males than females 
are attacked by this psychosis, but that the figures on which such 
a conclusion would be based cannot be said to be beyond im¬ 
peachment. The classification of the psychoses adopted by 
Karrer is much the same as that of Spitzka : s i. Mania, melan¬ 
cholia, mania. 2. Mania, melancholia, free interval. 3. Mania, 
free interval, melancholia. But the differences are not as clearly 
outlined. The article is a contribution to the clinical history 
rather than the casuistry of the disease. 

Reich* has had under observation four boys, six to ten years 
old, who had developed a transitory form of insanity under the 
following circumstances : They had been skating on the ice at a 
temperature below zero, when, on re-entering the house, which was 
heated to a high temperature, they were seized an hour after by a 
maniacal furor, with hallucinations, after which came a slumber, 
on waking from which they were perfectly lucid. These cases 
resemble somewhat others elsewhere described in this Journal 5 in 
their etiology. Grille” considers the subject of moral insanity, 
but does not add any thing new to the subject, or place it in any 
clearer light. Of Bini’s 7 article much may be said. Were these 
two articles written in the United States many of the hypercriti¬ 
cal Italians would sneer at the primitive ideas of the United 
States. Moral insanity is now, fortunately, on a pretty firmly 

1 Boston Medical and Surgical Journal , Feb. 24, 1881. 

2 Zeitschrift fur Psychiatrie , Band xxxvii, Heft 6 . 

3 New York Medical Gazette, May 15 and 29, 1880. 

4 Berliner Klinische Wochenschrift , No. 8, 1881. 

5 Journal of Mental and Nervous Disease, Oct., 1880. 

Archivio per la Malattie Nervose, vi, 1881. 7 Ibid., May, 1881. 
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established basis, and such efforts as those of the two authors last 
quoted can scarcely add much to the subject. The influence of 
certain social conditions in the production of insanity appears to 
have attracted much attention. Recently Lochner 1 has been 
studying the influence of military campaigns on the production of 
insanity. Thirty-three cases came under his observation during 
the period between, and inclusive of, 1870 to 1878. Of these, ten 
were cases of melancholia, eight cases of mania, nine secondary 
dementia, and six progressive paresis. Of these, fourteen were 
discharged recovered, two improved, five died, and ten still remain 
under treatment. Of those who recovered one had been less than 
a month ill, six between one and three months, four between three 
and six months, and three between six and twelve months. Of 
the five who died one was a case of melancholia, two of secondary 
dementia, and two of progressive paresis. The first case presented, 
on the autopsy, pulmonary gangrene and chronic leptomeningitis. 
I he two dements exhibited evidences of pulmonary tuberculosis 
and cerebral atrophy. The two paretics exhibited pachymenin¬ 
gitis hemorrhagica and chronic peri-encephalitis. Bartels 2 takes 
up the subject of psychoses from lead-poisoning, but he has been 
elsewhere quoted in the present number. The article contains a 
very fair r/fsumt* of the literature of the subject. His general 
conclusions are correct. 

Schmidt 3 makes a very interesting contribution to the puer¬ 
peral psychoses. He cites from Liibben, Fiirtsner, and Ripping 
the following figures. Liibben found that fifteen and three tenths 
per cent, of the insanity of his female patients was of the puer¬ 
peral variety. Fiirtsner gave a higher percentage, about sixteen 
and eight tenths ; while Ripping’s percentage greatly exceeded 
either, reaching twenty-one and six tenths. Schmidt found that 
of the fifteen hundred and twenty female insane coming under 
his observation the insanity of two hundred and sixty-four, or 
seventeen and three tenths per cent., was due to the puerperal 
condition. The percentage given by him is nearly equal to the 
average percentage given by Ripping, Fiirstner, and Liibben. 
Of the two hundred and sixty-four, forty-seven arose during preg¬ 
nancy, one hundred and thirty during the lying-in period, and 
eighty-seven during the period of lactation. Schmidt finds that 
the greatest number of cases of puerperal insanity occur between 

1 Zeitschrift fiir Psychiatric, Band xxxvii, Heft 1. 

2 Zeitschrift fur Psychiatric, Band xxxvii, Heft 1. 

3 Archiv fur Psychiatric , Band xi, Heft 1. 
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the ages of twenty-six and thirty-five ; the least between fifty and 
fifty-five, and between fifteen and twenty. The greatest number 
of cases of puerperal insanity during pregnancy occurred be¬ 
tween twenty-six and thirty-five ; during the lying-in period, be¬ 
tween thirty and thirty-five, which is still more markedly true of 
the period of lactation. Schmidt finds rather absurdly that 
twenty cases of chronic mania, fourteen dementia, six progressive 
paresis, and two circular insanity, were due to puerperium. This 
does not speak highly for Schmidt’s logic. About forty-three per 
cent, were cases of mania, and forty-one melancholia. 

Ltibben, Fiirstner, Ripping, and Emminghaus, of course, failed 
to detect paresis among this class of the insane, whereat Schmidt 
rather naively expresses his wonder. Krafft-Ebing and Liibben 
find a greater percentage of mania than the author, Ripping, Em¬ 
minghaus, and Schule a greater percentage of melancholia. What 
renders Schmidt’s figures suspicious is the small percentage of 
recoveries—thirty-six per cent. This shows that Schmidt’s power 
of observation or of analysis is somewhat deficient. He has cer¬ 
tainly mixed up coincidence and cause in a marvelous manner. 
Fliigge 1 reports, somewhat in detail, a case of self-mutilation in 
what was evidently hebephrenia, and the mutilation was due, like 
many such cases, to an aberrant expression of eroticism. This ten¬ 
dency has received but very little attention, but is one deserving 
some consideration. 

Foville 3 reports a case of monomania (primare Verriicktheit) 
with marked delusions of grandeur. The case is well described 
and well demarcated from progressive paresis, but an objection¬ 
able feature is found in the use of the term omegalomania other 
than as descriptive of a condition. The patient's delusions in 
this case were markedly systematized. Cotard 3 describes a case 
of monomania with predominant depressing delusions. Brunet 4 
describes a case of chronic mania which developed into progres¬ 
sive paresis after an apoplectiform attack. Cases of this kind are 
by no means rare, and frequently cases of chronic mania, mono¬ 
mania, etc., make their exit under this type. Christian 6 describes 
a case of paresis coming on in an imbecile ; it was preceded by 
delusions of persecution, and it is not improbable that some cause 
like traumatism was at the bottom of the origin of the progressive 

1 Archiv fur Psychiatrie, Band xi, Heft I. 

2 Annales Medico-Psychologiques, November, 1880. 

4 Annales Midico-Psychologiques , November, 1880. 

5 Ibid., January, 1881, 
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8 oo 


REVIEWS. 


paresis. Foville has reported a similar case. Bevan Lewis 1 dis¬ 
cusses the use of the sphygomograph in progressive paresis, and 
finds that the percussion impulse is extremely shallow and di¬ 
rected obliquely upward ; the shallow up-stroke ends in a convex 
summit. The concavity of the tidal wave looks directly down¬ 
ward. The dicrotic wave is frequently absent, or if present, is 
very feebly developed. There were some variations from these 
obtained. Billed 3 reports a man who, after a violent fall on the 
head, became demented, which was followed by melancholia, and 
at length by hypochondriacal delusions, the latter appearing co¬ 
incident with a slight eczema. The case is well reported, and 
appears to be one of those cases occurring from traumatism 
which are the result of insidious meningeal inflammation, and 
frequently end in the evolution of progressive paresis and the pa¬ 
tient’s death. The relation to the eczema was probable only 
a trophic one. 

Lamaestre 3 and Regis 3 describe several cases of congestive 
mania, an affection which has received much attention in 
France, but relatively little in Germany, England, or the 
United States. Frankly speaking the affection appears to be a 
form of progressive paresis which temporarily yields to treatment, 
the patient subsequently being lost sight of. The treatment 
adopted by both Lamaestre and Regis has been aloes, the idea 
being to produce by this means a derivation which would prove 
beneficial to the patient. 

Fiirstner 4 gives a fairly complete account of acute delirium, 
claiming that in it alterations of the muscles, as also convulsions, 
are frequent. He does not regard it as so very clearly defined an 
affection as Schiile and others do. His description is much more 
valuable than that of Ball, 5 who draws much on his imagination, 
and is so little versed in psychiatry as to regard the changes found 
post mortem as primary, and not the result of fluxions produced in 
the course of the disease. 

Jenn 6 comes to much the same general conclusions as 
Fiirstner. He gives an interesting casuistical description of the 
disease. Some of his cases strongly resemble and are evidently 

1 Journal of Mental Science , April, 1881. 

2 Annales Medico-Psychologiques , May, 1881. 

3 Annales Midico-Psychologiques s March, 1881. 

4 Archiv fiir Psychiatries Band x, Heft 2. 

5 La France Medicale, June 12, 1880. 

G Zeitschrift fiir Psychiatries Band xxxvii, Heft i. 
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imperfectly diagnosticated cases of katatonia. Schaefer 1 dis¬ 
cusses very fully the psychoses arising from disturbances of the 
female sexual organs. Many of these, Schaefer points out, are due 
to periods of life when changes in the sexual condition are going 
on. At the period of puberty, for example, both hebephrenia and 
katatonia occur. 

Binecker 2 discusses the subject of hebephrenia, adding little 
that is new to the subject, but adducing fresh reasons for con¬ 
sidering this type of disease well established. 

Kiernan 3 discusses the general subject of insanity, of which he 
gives the following classification : Mania acute, melancholia 
(lypemania), acute periodical insanity, circular insanity, epilep¬ 
tic insanity, hebephrenia, katatonia, monomania, chronic mania 
with confusions, chronic mania with imbecility, progressive pare¬ 
sis, and senile dementia. Spitzka 4 had before given the same 
classification. The monomania of this classification is not that 
ordinarily meant by the term, but corresponds to the monomania 
of Ray, the primary intellectual insanity of other authors, and the 
primare Verriicktheit of the Germans. Kiernan defines insanity as 
being a morbid condition produced by disease of the brain, which 
perverts the mental relations of an individual to his surroundings, 
or to what from his birth, education, and circumstances might 
be anticipated to be such surroundings. Baillarger 6 discusses a 
case of demonomania manifesting itself in a progressive paretic. 
Other than as evidence of how many psychical phenomena pro¬ 
gressive paresis may present the case is of no importance. He 
also gives instances where certain cerebral and spinal diseases 
have produced psychic symptoms at times resembling those of 
progressive paresis. Locomotor ataxia is remarkable in this re¬ 
spect. 

Foville 6 reports an interesting case of fleeting delirium in an old 
hemiplegic. Cases of this kind are by no means infrequent, but 
pass unobserved. In a not very clear article Melendez 7 discusses the 
subject of mixed delirium, adding nothing that is of value. Verga* 
reports one case of what he calls rupophobia, which is a useless 

1 Ibid. 

2 Zeitschrifi fur Psychiatric, Band xxxvii, Heft 2. 

3 Gaillara's Medical Journal , Nov., 1880. 

4 Medical Gazette, May 15, 1880. 

* Annales Medico-Psychologiques, Jan. and May, 1881. 

6 Annales MIdico-Psychologiques, May, 1881. 

7 Re vista Medico-Quirurgica, Buenos Ayres, May 8, 1881. 

8 Rivista Sperimentale dc Frematrie , Tome vi. 
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name added to psychiatry, as Hammond has already described the 
same condition under the name of mysophobia. 

Kirn 1 discusses the psychoses found in prisons. His etiological 
remarks are of no value, except as to the influence of heredity, 
which, of course, is strong. The types of insanity presented 
were, out of forty cases, seventeen of melancholia, thirteen of 
mania, two alcoholic insanity, three epileptics, two idiots of irrita¬ 
ble type, one impulsive insanity, one secondary dementia, and one 
. case of senile dementia. Aside from his classification his article 
is of much value. 

Echeverria, 2 in an article on feigned epilepsy, does not add 
much that is of value to the subject,—in point of fact his article 
would lead to the impression that in a neurotic subject epilepsy 
would be a somewhat difficult matter to detect. None of the 
signs given by him are positively pathognomonic, nor are they 
even relatively so. The relations between epilepsy and certain 
psychoses are not sufficiently taken into account. 

Moraudon de Monteyel 3 considers folie a deux as presenting 
three great types : folie imposee , where a patient of greater intel¬ 
lect imposes his delusion on another ; folie simultanfe , where two 
patients brought up under the same circumstance develop similar 
delusions. There is a great objection to placing this with folie & 
deux. There is no relation between the delusion of the two 
patients, and it certainly tends to lead to confusion to apply the 
term folie d deux to this class of cases. The last division adopted 
by Monteyel is folie communiquee,\i here the delusions are inter¬ 
communicated by two insane individuals. Apart from the folie 
simultande idea the article is a broad and philosophical one. 

We now come to the last division of our subject,—the relation 
of insanity to jurisprudence. 

Snell, 4 in a valuable article on the simulation of insanity, alludes 
to the great difficulty in settling, at times, the exact responsibility 
of certain neurotic individuals who have committed crimes. 

Waller 5 discusses the responsibility of epileptics, leaning rather 
to the sentimental aspect of the question, holding, however, the 
very sound view that during a short period antecedent and subse¬ 
quent to an epileptic attack, the responsibility for a criminal act 

1 Zeitschrift filr Psychiatrie , Band xxxvii, Heft 6. 

2 Journal of Insanity , Jan., 18S1. 

3 Annales Medico-Psychologiques , Jan., 1881. 

4 Zeitschrift filr Psychiatrie , Band xxxvii, Heft 3, 

6 Zeitschrift fur Psychiatrie, Band xxxvii. Heft 3. 
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is very doubtful. The article, despite its sentimental tinge, is of 
considerable value. 

Hughes, 1 in a somewhat rambling article, proclaims his belief in 
moral insanity,—a position on which he is certainly to be con¬ 
gratulated,—denounces the lawyers, forgetting that the lawyer’s 
first duty is to his client. He objects to the “ hypothetical case,’’ 
which certainly in the hands of a good lawyer is the best means 
of eliciting truth, for medical experts will disagree on as plain a 
disease as progressive paresis, even after a personal examination ; 
and this being the fact the hypothetical case does much to elimi¬ 
nate the personal equation. Hughes objects to the lawyers com¬ 
pounding several psychoses, a tendency not confined to the law¬ 
yers, but also present in many of his colleagues of the Asylum 
Association, and of which the Journal of Insanity gives a great 
many instances. 

In connection with the subject of the pathology of insanity a 
wonderful specimen of literature has recently made its appearance 
from the pen of Deecke. 2 Thirty-two pages of singularly involved 
and incoherent English are strung out on the subject of the condi¬ 
tion of “ The Brain in Insanity,” without a single literary refer¬ 
ence. The impression conveyed to the uninitiated is naturally 
that the propositions advanced are the results of original labor 
and thought. The same writer has on a previous occasion been 
convicted of making short abstracts from Rindfleisch, at a salary 
of fifteen hundred dollars a year, paid by the State of New York 
for such work, and has remained true to the principle with which 
he opened his career as a medical writer, merely varying the pro¬ 
gramme to the extent of abstracting not from one writer but 
from several, and notably from the severest critic of the pretended 
scientific work done at Utica and Oshkosh. It is to be noticed 
that the writer has not been uniformly fortunate in assimilating 
the essence of the writings which he has dovetailed into his 
paper. He is under the impression (p. 3) that Ferrier’s localiza¬ 
tions refer to the white matter of the cerebrum ; that “leucocy- 
thtemia, oligocythsemia, hydrmmia, anhydraemia, progressive per¬ 
nicious anaemia, pyaemia, and septicaemia” produce local hyper¬ 
emia, serous exudations, local inflammations, and hemorrhages 
in the brain (p. 6) ; that in delirium the temporal convolutions, in 
melancholiac and maniacal excitement (!) the parietal and central, 
and in their sequences (whatever these may be) the frontal lobe 
and base of the brain, are chiefly affected, etc. The following 


1 A lienist and Neurologist. 


Journal of Insanity, April, 1881. 
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features may be original, or are such profound misinterpretations 
of standard writers that these would hesitate to acknowledge 
them as their own. Perhaps, as in the case of the Utica crib, the 
original inventor will blush for the uses to which his invention has 
been put. Congenital mental weakness is reckoned as a “ pri¬ 
mary affection of the psychical tracts, of physical origin” ; nerve 
fibres terminate in the gray matter “ with their specific energies,” 
which, according to every modern writer, do not exist; the Syl¬ 
vian or temporal lobe is found on page 16 ; the gray commissures, 
or tracts, conduct nerve force (p. 22) ; and finally, in “acute pri¬ 
mary insanity ” the basal processes of nerve cells undergo “ coagu¬ 
lation or gradual contraction,” shrink down to little knobs, and 
the mental continuity is interrupted. Can this writer have had an 
intuitive perception of the actual value of his own balderdash 
when, on page 20 of his essay, he says : “Language may be called 
the image of reason, and the facts of its evolution, as presented 
in the various modes of human speech, are the reflex of the his¬ 
tory of reason in the history of mankind from the loftiest revela¬ 
tions down to absurd developments of morbid human thought and 
imagination ” ? This last seems to be strongly suggestive of the 
influence of Kussmaul. 

In conclusion it may be not amiss to allude to a criticism passed 
on American psychiatrical work. In a review of Dr. Jewell’s 1 
article on the influence of civilization in the production of nerv¬ 
ous and mental disorders, Signor Biffi, 3 in a way indicative of the 
fact that the asylum psychosis has not been without its victims in 
Italy, assumes that Dr. Jewell has said that our race has in it the 
elements of its own destruction, and proceeds to demolish that 
figment of his own creation. The doctor expressed the fear that 
our civilization, like other civilizations, had in it the elements of 
its own destruction ; and that there are sufficient grounds for this 
cannot be denied, except by those who have passed their lives 
immured in institutions having but little contact with the outside 
world. The same gentleman totally misapprehends the object of 
certain propositions laid down in this Journal for January, 1880, 
as being the ultima thule of what is to be desired in asylum man¬ 
agement in the United States. Here, unlike the Latin races, the 
practicable is aimed at^jjot an unseen ideal, but, for all that, it is 
doubtful if even the y 0 j 0 zta.te degree of reform alluded to in the 
propositions quotedmas T?Sen attained in Italy, despite the great 

‘Journal of Nervous and Mental Disease, Jan., 1881. 

3 Archivio Italianoper la Malattie Nervose, May, 1881. 
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advances made under the stimulus of imported German thought. 
Some Italian writers are beginning to display the superciliousness 
of certain German writers without their ability, and it is safe to 
recommend to Signor Bifh that he have an understanding of what 
he is to criticise before making a criticism. While, as has been 
shown, there has not been any great recent advance in psychiatry, 
still there has been steady progress during the last semi-annual 
period. 

General paralysis of the insane. By Wm. Julius Mickle, 
M.D., M.R.C.P., London, Member of the Medico-Psychological 
Society of Great Britain and Ireland ; Member of the Clinical 
Society, London ; Medical Superintendent, Grove Hall Asylum, 
London. London : H. K. Lewis, 1880. 

During the past decade there has been no psychosis more 
studied than general paresis. Voisin has written an excellent 
work; Mendel, a somewhat extended one, valuable chiefly for its 
statistics; while perhaps one of the best is the pithy monograph of 
Simon. The present work is an extension of articles, by the same 
author, which have from time to time appeared in the Journal of 
Menial Science. The first chapter is devoted to a consideration' of 
the various names of the disease ; to its definition, its prodromata 
very affectedly called prodromes, the history of its discovery, and 
its stages. The author very properly objects to the use of the 
term dementia paralytica, which is such a favorite name for the 
disease among the Germans. The term is certainly misleading, 
but in choosing the term the author has not done much better. 
Perhaps the best term is progressive paresis. The portion of the 
chapter devoted to the prodromata gives a pretty extensive but 
not well-analyzed account of these. In his discussion of the 
symptoms, in the second chapter, the author divides the disease 
into stages, the first period preceding recognized mental aliena¬ 
tion. That this is objectionable is shown by the fact mentioned 
by him, that morbid moral phenomena are often prodromata of 
the disease. . The second period given by him is called also the 
first stage of the confirmed disease; the third period of general, 
or the second period of the confirmed disease; and, finally, the 
fourth period. It is obvious that all these periods are very arti¬ 
ficial divisions, evidences rather of an attempt at mathematical 
exactness rather than the expression of true clinical features. In 
the discussion of the symptoms in the third chapter a fair rlsuml 
of the subject of epileptiform and apoplectiform attacks is given. 
This chapter taken together is a not well-digested summary of 



